We read the article by Al Riyami et al 1 with interest. They report the effect of residing altitude on levels of high-density lipoprotein cholesterol (HDL-C) in an Omani Arab population.
As emphasized by the authors, HDL-C levels can be affected by several factors. The effect of genetic variations and possible differences in physical activity and dietary habits were listed in the limitation section of the study. However, other clinical and biochemical data should have been considered before concluding that the main reason for the HDL-C difference between 2 groups was residing altitude. For example, cigarette smoking has a potential lowering effect on HDL-C levels. 2 Details regarding smoking status were lacking. Actually, we do not expect an important difference with regard to smoking status between these patient groups. But, these data could have been obtained by a detailed medical history. Also, the proportion of diabetic patients in both groups was not reported although one determinant of diabetic dyslipidemia is low HDL-C. 3 The authors compared 2 groups with regard to the fasting plasma glucose and 2-hour postprandial plasma glucose, yielding statistically higher values in patients living at low altitude than those in patients living at high altitude. Giving the reported glucose levels, we did not consider higher proportion of diabetic patients in any group unless some of patients were under antidiabetic regimes (oral antidiabetic or insulin). This issue should be cleared. Another limitation was the absence of data about thyroid function. Thyroid dysfunction can alter serum HDL-C levels. 4, 5 Hashimoto thyroiditis is a common thyroid disorder that is seen mostly in middle-aged female patients-like most of the patients in the study-in endemic areas. 6 Therefore, thyroid function tests should have been performed in all patients, especially if the study was conducted in an endemic zone for goiter. Finally, several drugs such as metformin, sulfonylureas, and glucocorticoids as well as antihyperlipidemic drugs have an effect on HDL-C levels. 4, 7 In brief, the concept that HDL-C levels are higher in patients living at high altitude has been challenged, given the abovementioned limitations. To better understand the relation between HDL-C and living at high altitude, we suggest that future studies should evaluate the role of confounding factors. If these results are available, it may be helpful to present them in a response letter.
